Intrahepatic sarcomatoid cholangiocarcinomais is a very rare disease with a poor prognosis due to its biologically aggressive tumor behavior. We report a patient who presented with subcapsular hemorrhage and a rapidly growing liver mass. A 57 year-old man was admitted with severe abdominal pain. CT and MRI images showed the presence of a 10 cm-sized subcapsular hemorrhage connected with a multi-lobulated mass with hemorrhage and necrotic foci in the right liver. The patients underwent right hemihepatectomy with caudate lobectomy and lymphadenectomy. The operation findings revealed metastatic nodules to the diaphragm and omentum. Detailed histopathological analysis through immunohistochemistry confirmed the diagnosis of sarcomatoid cholangiocarcinoma with a poorly undifferentiated sarcomatous component. The patient underwent chemotherapy. To date, the patient is doing well for 8 months after initial diagnosis. (Korean J Hepatobiliary Pancreat Surg 2012;16:70-74)
INTRODUCTION
Sarcomatous change of the epithelial neoplasm is a rare condition with a poor clinical course. This condition has been observed in renal cell carcinoma and squamous cell carcinoma and originated from the esophagus, skin and lungs. 1 In the liver, sarcomatous transformation has been reported in about 3.9 to 9.4% of hepatocellular carcinoma in autopsy and in about 4.5% of cholangiocarcinoma. 2, 3 Sarcomatous changes of cholangiocarcinoma are defined as "sarcomatous intrahepatic cholangiocarcinoma" in the World Health Organization (WHO) classification of tumor. To the best of our knowledge, intrahepatic cholangiocarcinoma associated with intraparenchymal hemorrhage had been rarely found. We report a patient with a large subcapsular hematoma caused by intrahepatic sarcomatoid cholangicarcinoma who underwent a hepatic resection, through literature review.
CASE
A 59 year-old man admitted to our emergency center complaining of pain in the right upper quadrant area which had abruptly started 1 day before. During the assessment, he felt dizziness and had mild fever. 0.-5.5 IU/ml) and 7.32 IU/ml (reference range 0-4.6 IU/ml), respectively.
An abdominal computed tomography (CT) showed a homogenous low density lesion in the anterior section of Upon readmission, the patient underwent a laparotomy.
The intraoperative examination revealed a small amount of ascites in the peritoneal cavity. The tumor had strongly adhered to the diaphragm and a 3 cm-sized metastatic nodule was found in the diaphragm adjacent to the live dome without peritoneal seeding or lympadenopathy.
Right hemihepatectomy with cholecystectomy and radical lymph node dissection was performed. The tumor was measured 18×15×10.5 cm. On the cut section, the surface showed massive necrosis with hemorrhage and 6.5 cm of cystic change (Fig. 3) . In histological examination, the tu- In conclusion, we reported intrahepatic sarcomatoid cholangiocarcinoma with a large sized subcapsular hematoma in the liver. There were only a limited number of reports on adjuvant chemotherapy after resection in intrahepatic sarcomatoid cholangiocarcinoma. Our report showed a potential survival benefit of adjuvant gemcitabine and cisplatin chemotherapy in a patient with resected intrahepatic sarcomatoid cholangiocarcinoma, compared with previously reported cases.
